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SCHEDULE B (FEC Form 3)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

Portman For Senate Committee

Full Name (Last, First, Middle Initial)
Kevin Hoggatt

Date of Disbursement

o v b s

Mailing Address 272 Orchard Road

M)/
l09
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2015 '

30

City State Zip Code Amount of Each Disbursement this Period
Wilmington OH 45177-9519
Pgrpc:soi of Disbursement A MIAFL e s "270?fm
ayrol i
0o Transaction ID : B-E-64520
Candidate Name Category/
Type
QOffice Sought: House Disbursement For: 2016
Senate m Primary D General
President . | other {specity)
State: District:
Full Name (Last, First, Middle Initial)
B. Ryan Holiday Date of Disbursement
— M M f 2] D 7 ¥ Y Y ¥
Mailing Address g735 Sarah Bend Drive | a7 15 2015
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45251-8411
Purpose of Disbursement 1182.45
Payroll 001 Ln_n__§_ r g j. PAL Nk ks
Transaction (D ;: B-E-64051
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2016
Senate [ Primary |:| General
President - Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Ryan Ho|iday Date of Disbursement
-~ M M ! D D ! ¥ ¥ ¥ Y
Malling Address g735 Sarah Bend Drive o7 | 20_| 2015 .
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45251-8411 e
Purpose of Disbursement 645.8 ‘jl
Reimbursement: See Below 001 @%,Jm.w |
Tandidate Name Cateaon Transaction (D : B-E-61674
Type
Office Sought: House Disbursement For: 2016 Original vendors exceeding reporting threshold itemizi
Senate m Primary General as memo transactions.
President . Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (optional}

4530.75
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TOTAL This Period {last page this line number only).................
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